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HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 

* * * 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


* * * 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* * * 


This issue of the Review in a large measure is given to 
the relation of dentistry for children to pediatrics and 
features the A. S. P. D. C. Roster. 
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The Dental-Medical Team 


© The welfare of civilized man de- 
mands that dentists and physicians 
care more for him in the closest pos- 
sible cooperation, fullest understand- 
ing, and mutual respect each for the 
attainments and skill of the other. 


While within the bodily economy 
of the patient the fields of dentistry 
and medicine are so intimately asso- 
ciated that to separate them may 
bring disaster, yet within the bounds 
of their practical application the 
knowledge and skill demanded of 
each is its own peculiar property, and 
they become nearly, if not com- 
pletely, mutually exclusive except as 
one supplements the other. The 
dentist is not a trained general diag- 
nostician and often cannot satis- 
factorily explain and treat disease 
within the mouth until he has the co- 
operation of a physician, while the 
physician cannot always interpret 
the conditions within the oral cavity, 
and certainly cannot skillfully carry 
out the difficult technical procedures 
which lie within the field of the den- 
tist. Each is dependent upon the 
other and must not make the mis- 
take, if he be a dentist, of thinking of 
the mouth as the only noble part of 
the human body, the remainder be- 
ing ignoble, and if he be a physician, 
that the very noble human body has 
within it that one ignoble orifice, the 
mouth. 

All this is true when the patient is 


an adult, and doubly true when the 
patient is a child. The child’s body 
has large demands made upon it by 
rapid growth; has comparatively 
small amounts of stored essential 
materials within it which are rapidly 
exhausted by deprivation or by acute 
disease; and has at times very active 
and perhaps not balanced endocrine 
glands. The child is profoundly af- 
fected by acute infections and while 
he has marvelous powers of repair, 
he may have laid within his body the 
beginnings of handicaps either func- 
tional or organic that may have far- 
reaching consequences. 

There is, therefore, a definite need 
for dentists and physicians equally 
interested in the welfare of the child, 
and skilled and trained to under- 
stand and give him the best that 
modern science has to offer. Both 
must give first place in their efforts 
to preventive measures. Both, the 
physician and the dentist, must have 
that knowledge of physiology which 
alone furnishes a secure foundation 
for treatment, and the critical faculty 
which enables him to fairly estimate 
the value of his own treatment, as 
well as to evaluate the flood of advice 
and suggestions that are poured in 
upon him by commercial drug 
houses, food manufacturers and die- 
titians. 

The intelligent mother who takes 
her child to the physician says in 
effect, “I want a well child.” This 
physician, or some of his colleagues, 
can give skilled advice or needed 
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Hygiene Commission of the F.D.I. 


The Hague, March 20, 1935. 
99, Joh. van Oldenbarneveltlaan. 


APPEAL 


For many years and in many countries records of the state of the tem- 
porary denture of children entering school have already been kept by the 
school dentists, who have tabulated the results and have published them in 
the languages of their countries. The H.C., F.D.I. invites you to collect such 
statistics and to forward them to its secretary or to indicate to him the 
papers wherein they can be found. If they give also information as to the 
race, the food, the mode of life and the care of the teeth, these statistics may 
perhaps help to solve the problem of caries, its predisposition and its 
prophylaxis. But if in the dental press of your country no statistics about 
this matter have been published, the commission would be extremely obliged 
to you if you would ask the school dentists in your district to furnish them. 
What is chiefly wanted, is the state and the degree of carious decay of the 
temporary molars and the principal anomalies of the jawbones and of the 
occlusion at the age of 6 or 7 years, especially the mesial displacement of 





the first permanent molars. 


We urge you instantly to support our inquiry, also to forward to us the 
names of colleagues in your country, eventually willing to participate in this 
comparatively simple and yet important task. 


Yours sincerely, 


For the Hygiene Commission of the F.D.L.: 


The Secretary: 
C. H. WirrHaus. 


The President: 
J. BRUSKE. 





treatment to all parts of the body 
except the teeth. Yet if there is 
functional difficulty or disease within 
the dental structures the child can- 
not be said to be well. Only the 
skilled dentist can remedy the de- 
fects present, or give dependable ad- 
vice as to whether or not treatment 
is necessary. 

On the other hand, the child who 
has persistent dental difficulties, such 
as widespread recurrent caries, usu- 
ally has some disturbance in the 
physiology of his body of which the 
pathology within the mouth is only 
the most readily visible manifesta- 
tion. Malocclusions of the dental 
arches, likewise, are often only a 
part of the general lack of coordi- 


nated growth and function of the en- 
tire bony skeleton. To prepare and 
fill cavities within the teeth, however 
skillfully, or to correct malocclusion 
without the attention which only a 
skilled physician can give to the 
underlying causes of these defects, 
brings not alone a too large percent- 
ags of failures, but leaves the child 
and his parents perhaps little better 
off so far as the treatment is con- 
cerned, because the results are not 
permanent. To benefit, most parents 
need be given the opportunity to 
become friends of scientific dentistry 
and medicine, through a better un- 
derstanding of their correlated pur- 
poses and possibilities. 
Dr. CiiFForp SWEET. 
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« REVIEW S _ Directed by WALTER C McBRIDE yy 








Since the last edition of this Re- 
view my files have accumulated 
quite a number of interesting articles 
relating to most every phase of 
pedodontia. 

First of interest among the papers 
published recently is a lengthy 
résumé of Children’s Dentistry pre- 
sented by the Atlanta, Georgia, 
Study Group and published in the 
International Journal of Orthodontia 
and Dentistry for Children. It com- 
prises Management, Cavity Prepara- 
tion, Filling Materials, Ethyl Chlo- 
ride, Space Maintenance, Psycho- 
logical Data and Economics and is 
written by the Drs. Lamons, S. A. 
Garrett, Dyas, Funkhouser, Boone, 
Turner and W. A. Garret, respec- 
tively. These papers are too diversi- 
fied for quotations. 

The May issue of the American 
Dental Association Journal presented 
two very enlightening articles on 
Mottled Enamel, contributed by the 
staff of the Department of Nutrition, 
University of Arizonia. One of the 
articles was written primarily to 
refute the prevalent idea that mot- 
tled enamel has never been found on 
deciduous teeth. It states: 

“The rapidity of calcification of the 
temporary teeth as compared with that 
of the permanent set may explain why 
only the use of water containing ex- 
tremely high concentrations of fluorine 
will produce mottling of the enamel of 
the deciduous teeth. . . . Suffice it to 
say that mottling of the enamel of the 
deciduous teeth of the severest type has 
been observed in children whose water 
supply contains a high concentration of 
fluorine.” 


Mottled enamel has been reported 
from twenty-three states in the 
United States and all continents of 
the world except Australia. 


Rudolph Kronfeld gives in the 
May issue of the Bur, a revision of 
the calcification ages of teeth, as re- 
vealed in his recent research work. 
His conclusions present eleven varia- 
tions from the former published and 
accepted data which in itself is some- 
what of a revelation. This informa- 
tion is available in a ten-page reprint 
should you see fit to procure it. 

B. E. Lischer, Dean of the Wash- 
ington University Dental School, 
presents a very unusual subject en- 
titled, “My Study Hour” in the Feb- 
ruary issue of the Washington Uni- 
versity Dental Journal. It presents 
a regulated plan of reading and 
study and gives intimately his own 
selection of reading material over 
the years. He says: 


“Because I was very much in need of 
more knowledge on many subjects, I 
cultivated the habit of devoting a defi- 
nite number of hours to systematic 
reading. And I soon realized that the 
number of hours per day was not as 
important as the number of days from 
which I pilfered hours for my purpose. 
. . . Professional journals bring so much 
of value that unless one reads them 
regularly one is soon marked as anti- 
quated. For this reason the Journal of 
the American Medical Association, for 
example, has claimed its hour on Mon- 
day evenings for over a quarter of a 
century. ...It has been said that the 
desire to read grows by what it feeds 
on. At all events, it is very important 
for one to know when he doesn’t know, 
to keep an open mind, to seek the facts 
first and their solution afterwards. .. . 
After all, there is no substitute for am- 
bition; which reminds me of the young 
man who, when asked what he was 
going to do in life, explained he was 
studying to be a moron.” 





Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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oped or a 


THE QUESTIONNAIRE >» » » 


What do you advise as rational treatment for a child with an abnormally devel- 
omni attached frenum labium? 














Answer 


It appears that there is much inter- 
est in the question printed in the last 
Review. The Questionnaire asked, 
“What do you advise as rational 
treatment for a child with an abnor- 
mally developed or abnormally at- 
tached frenum labium?” 

This question was selected because 
surgery has been broadly employed 
as a rational treatment, notwith- 
standing the abundance of appar- 
ently convincing testimony that has 
accumulated in condemnation of 
such treatment. The whole matter 
seems in need of a good airing. 

A survey of dental opinion indi- 
cates that surgery, as heretofore and 
at present practiced in these in- 
stances, is coming into ill repute. 
Most of the viewpoints contained in 
the replies lead one to believe ex- 
cision of the frenum labium is never 
needed. A few men who condone 
the practice are becoming doubtful 
of its necessity. Only a minority still 
cling whole-heartedly to this view. 

In answering the Questionnaire, 
Dr. Kenneth Easlick, Ann Arbor, 
Michigan, who always looks before 
he leaps, dug out some opinions of 
a few highly regarded writers from 
the International Journal of Ortho- 
dontia and Dentistry for Children. 
Some of these excerpts follow: 

“T do not consider an operation on 
the frenum necessary in the majority 
of cases.”—Albert Ketcham, Denver, 
Colorado. : 

“With the number of (orthodon- 
tic) cases I have treated and seen 
(in twenty-five years) I have never 
found it necessary to remove a single 
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frenum.”—John V. Mershon, Phila- 
delphia, Pennsylvania. 

“I suppose there are a few cases 
where it is advisable to clip the 
frenum, but I have not seen one in 
my practice for fifteen years.”— 
A. Leroy Johnson, New York City. 

“In my twenty years’ experience I 
have never had but one such opera- 
tion and was sorry for that one.”— 
C. C. Howard, Atlanta, Georgia. 

Coming from such scientifically 
minded men, these opinions consti- 
tute a very strong case against 
surgical treatment. The probability 
is, as wrote Dr. George Moore, Ann 
Arbor, Michigan, that nearly all, if 
not all, of these cases correct them- 
selves with the coming of the perma- 
nent canines and the second and 
third molars. He further contended 
that “Scar tissue is likely to be a 
more effective deterrent to space 
closure than is the so-called ab- 
normally developed or abnormally 
attached frenum labium.” 

Apparently, then, rational treat- 
ment would consist of careful obser- 
vation, at least until the second per- 
manent molars are in occlusion. 

In contrast, there was one reply to 
the inquiry which stated quite posi- 
tively, “The removal of the abnormal 
attachment surgically is the rational 
treatment I advise in abnormal 
frenum labium. The earlier — the 
better.” In judgment of this, it is 
necessary to state that this policy is 
not supported by the survey of 
“Questionnaire.” 


« «NEXT MONTH’S QUESTION » | 





Please refer to page 7. 
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« « « THE QUESTIONNAIRE » » » 


In what respects do cavity preparation and filling materials which you use for de- 
ciduous teeth differ from those which you employ for the permanent set? 
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¢ Detach this page — write your answer —and mail to Review. 
q Whatever your specialty or interests, your opinion is valuable. 





._. . Answers will be compiled and printed in our next issue. Please address replies to 
2002 Eaton Tower, Detroit . . . 
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The Joseph Samuels Dental Clinic for Children* 


of the 


Rhode Island Hospital, Providence, Rhode Island 


By ERNEST A. CHARBONNEL, D.D.S., F.A.C.D. 
Director 


On March 18, 1931, the Rhode Island Hospital dedicated a Dental Clinic for 
Children. This building was erected, furnished, equipped and endowed by the 
generosity of Colonel Joseph Samuels, a merchant, of Providence. The building 
is connected by a tunnel with the Out-Patient Department buildings, furnishing 
direct access for all members of the staffs of the different departments, thus en- 
suring the closest cooperation, between medicine and dentistry. 

Patients are brought to the clinic by the parent or guardian, the only restric- 
tions being that they must prove to the Social Service that they are unable to pay 
the fees of a dentist and that, at the present time, the completion of the twelfth 
year is the age limit. Furthermore, the Social Service workers and District Nurses, 
in the visits which they make to the homes, advise the parents to bring their chil- 
dren to the clinic. 

Patients are also sent to us from the Rhode Island School for the Deaf, the 
School for Crippled Children, orphanages of all denominations, the Emma Pendle- 
ton Bradley Home, and those children recommended by the Pediatric Division of 
the Out-Patient Department. Of course, only those are admitted from these 
institutions who come within the restrictions as mentioned above. 

Over 50 per cent of our patients are of preschool age and it is the policy of 
the institution to induce parents to bring their children to the clinic as soon as 
the first tooth is erupted. 

To interest and make the clinic more attractive to little children, small tables 
are kept in the waiting room at which these patients are shown by a teacher how 
to color pictures of vegetables, birds, animals, and there is instruction in basket 
weaving. This has yielded splendid results, proving not only instructive but re- 
moving a great deal of dread of the clinic. 

Being a part of a general hospital with actual connection with the Out-Patient 
Department, we have the benefit of consultation with the doctors of all other 
branches in the medical science. In addition, the Assistant Superintendent of the 
hospital, who is in charge of the Out-Patient Department, visits the clinic every 
morning, at which time patients requiring a general anesthetic are given an ex- 
amination of the heart and lungs. 

Extractions are done chiefly under Nitrous Oxide Oxygen anesthesia and 
where this is contraindicated a primary ether is used. Novocaine, as a local 
anesthetic, and in a few cases Ethyl Chloride analgesia, is employed. The morning 
visits of a physician give added assurance that all precautions have been taken. 

Some orthodontic treatment is being done and two cases of cleft palate closure 
by obturators have been completed. 

There still remains a vast amount of ignorance on the part of the parents to be 
overcome. Recall patients are indifferent regarding regular visits until decay has 
progressed to such a degree that extraction is necessary; this would suggest that 
the time is not far distant when a law compelling parents to have their children’s 
teeth cared for must be passed. 

At the present time, some dentistry is done for all, rather than all dentistry for 
a few. It would seem, after four years’ experience, that this is all that can be 
accomplished since most parents will yield to their children’s wishes by not keeping 
appointments regularly enough to ensure continuity of attention. 

By trying to emphasize the care of preschool age children, we have the great 
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satisfaction of treating the children at their most tender, helpless, and impression- 
able age when the habits of mouth cleanliness are easily learned and retained. 
*Fourth of a series of brief reports by John Oppie McCall, D.D.S., Director, the Murray 


and Leonie Guggenheim Dental Clinic, New York, dealing with the function of the endowed 
dental clinic. 


Reflection 


When one looks objectively at the mouth hygiene problem it appears that we 
have made little real advance in the past twenty-five years. As we observe the 
entrant children from year to year, they present essentially the same dental con- 
ditions. There is a slight but encouraging improvement in tooth quality among 
a very limited well-to-do group. The change seen in the mouths of school children 
is largely due to dental service rendered. The mouths do not exhibit a real im- 
provement in the growth of sound teeth. The growth of sound teeth, i.e., teeth 
without developmental faults in the pits and fissures of the enamel is our goal. 
We have believed for two decades that this could be accomplished by means of 
an optimal diet from before birth through the period of infancy. We are slowly 
realizing that we have not yet all the knowledge necessary to produce the desired 
results en masse. Laboratory experiments that produce a fifty per cent improve- 
ment in tooth quality are not satisfactory when applied to the population of a large 
city. There is no doubt that a diet of man-treated foods is far less satisfactory than 
a native diet as used by primitive peoples. 

There is ample evidence that during the past century, transportation, the im- 
provements of this machine age and the greed for gold, using false or at least ex- 
travagant advertising have developed the use of foods that fail signally to promote 
growth and health. The past two decades have taught us much toward a return to 
a diet that will, we believe, eventually lead to the development of normal teeth. 
There are apparently some undiscovered factors which are essential for the ac- 
complishment of our goal. When this knowledge is acquired we then shall have 
the long process of making the application of that knowledge socially popular. 
This will take decades. In the meantime, semipreventive measures must be 
taught and repair must be the practice. 


*Excerpt from the Mouth Hygiene Report for Cleveland School Children for 1934.— 
H. C. Witson, Director. 


Caries in Pre-school Children by Ages 


Age Per Cent With Per Cent With 7 or 
Cavities More Cavities 
2 47 13 
a 79 372 
4 8915 56 
5 9614 60 


It has been found that preschool children with seven or more cavities 
have an average of at least one tooth requiring extraction because of pulp 
involvement. The early and extensive incidence of caries in children below 
school age constitutes a distinct problem in community health. Obviously 
dental care instituted at the age of school entrance will continue to be ex- 
pensive and unsatisfactory under existing conditions—From the 1934 Annual 
Report, the Guggenheim Dental Clinic. 
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« « PEDIATRICS AND MEDICINE » » 














The Relation of Syphilis in Children to Dentistry 
By JOSEPH YAMPOLSKY, M.D.* 


In order to diagnose congenital syphilis one must be acquainted not only 
with the stigmata present in the oral cavity but must also familiarize him- 
self with conditions occurring in other parts of he body. This information 
can be best gotten by keeping in touch with the pediatrist who usually has a 
family and patient’s history from birth on. 

Stoll acknowledges the following reasons for failures to diagnose con- 
genital syphilis. They are as follows: 


1. Failure to appreciate the fact that syphilis is very common and affects all 
ranks of society. 

2. The neglect of the Wassermann test. A positive reaction is the most con- 
stant symptom during infancy and early childhood. 

3. Failure to realize that in late heredosyphilis the Wassermann is very often 
negative. 

4. Incomplete histories and the failure to study symptoms collectively. 

5. Lack of familiarity with the common stigmas. 

6. Failure to study other members of the family. 


Late congenital syphilis is more frequently seen by the dental than the 
medical profession since few sigmata remain later in life if the patient sur- 
vives the early afflictions of this disease. 

The Hutchinsonian triad, consisting of (1) interstitial keratitis, (2) 
Hutchinsonian teeth, and (3) otitis media is not as commonly seen as it is 
thought of. However, Hutchinsonian Teeth are seen more commonly and 
should be recognized by every dental practitioner. They are usually the 
upper central incisors and always present in permanent teeth. When one 
suspects syphilis in children whose permanent teeth have not yet erupted 
it is interesting to note that according to Stokes and Gardner unerupted 
Hutchinsonian teeth may be demonstrated by the Roentgen ray. Quinlan 
was able to demonstrate this condition in one out of fourteen cases. He 
attempted to demonstrate the mulberry molar in the same fashion but was not 
able to do so. It would be worth while in all the children to notice the 
obliteration by the wearing down of the lateral borders of Hutchinsonian 
teeth as they later become smooth, due to the conditions of cutting surfaces 
which are very soft. The crescents then disappear and the upper central 
incisors are smaller than the lower ones. These have been described as 
the “telling smile.” 

While some writers think that hyperplasia is due to congenital syphilis 

*Doctor Yampolsky is a past president of the Georgia Pediatric Society and is Asso- 


ciate in Pediatrics at the Emory School of Medicine. 
Continued on page 23 
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Bldg., Minneapolis. 

Stevens, Dr. Marion, Lowry Med. Arts 
Bldg., St. Paul. 


MISSISSIPPI 


Colee, Dr. D. C. L., Magnolia St., Mag- 
nolia. 


MISSOURI 


Brandhorst, Dr. O. W., 4500 Olive St., St. 
Louis. 

Martin, Dr. Ruth E., School of Dentistry, 
Washington Univ., St. Louis. 

McCrum, Dr. T. B., 4144 Charlotte St., 
Kansas City. 

Mense, Dr. R. C., 511 Broadway, Han- 
nibal. 

Pollock, Dr. H. C,, 4482 Washington St., 
St. Louis. 

Riefling, Dr. Geneve G., Missouri Valley 
Trust Bldg., St. Louis. 


MONTANA 


Tucker, Dr. E. W., 429 Rialto Bldg., 
Butte. 


NEBRASKA 


Bauman, Dr. E. K., Ravenna. 

Brauer, Dr. J. C., College of Dentistry, 
University of Nebraska, Lincoln. 

Brown, Dr. Coral, 806 Sec. Mutual, 
Lincoln. 

Cox, Dr. Howard, Hastings. 

Cruise, Dr. T. J., Valentine. 

Duleigh, Dr. D. W., Sutton. 

Fleming, Dr. Paul, Beaver City. 

Gardner, Dr. Thomas A., 1131 Medical 
Arts Bldg., Omaha. 

Harshman, Dr. R. E., Scottsbluff. 

Hoopman, Dr. E. J., Norfolk. 

Hoppe, Dr. Walter, Goldredge. 

Ireland, Dr. Ralph, 1010 Fed. Sec. Bldg., 
Lincoln. 

Johanos, Dr. Arnold, Schuyler. 

Kotab, Dr. Ed. J., Nebraska City. 

Merchant, Dr. H. A., Medical Arts Bldg., 
Omaha. 

Phillips, Dr. Don K., Nebraska City. 

Reynolds, Dr. Vere, Lexington. 

Smaha, Dr. George C., Clinic Bldg., 
Grand Island. 

Thompson, Dr. J. R., Wahoo. 

Walle, Dr. William, Fremont. 

Yost, Dr. Howard, Grand Island. 


NEW JERSEY 


Wisan, Dr. J. M., 1143 E. Jersey St., 
Elizabeth. 

Yuckman, Dr. B. P., 224 West Jersey St., 
Elizabeth. 


NEW YORK 


Ailinger, Dr. James J., 333 Linwood 
Ave., Buffalo. 
Apfel, Dr. Aaron, 1016 50th St., Brooklyn. 
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Acute 


Chronic 





















































Frequency. Exceedingly com-|Fairly common. 
mon. 

TYPES Age at which mosti/During childhood|After twenty to 

active. and up. Fifteen to |thirty years. 
OF twenty-five years. 

DENTAL Distribution. Chiefly in crowns of|Usually in crowns, 

CARIES teeth at areas of|but also in roots if 
food stagnation. In/these areas are ac- 
highly rampanticessible through de- 
cases also on free|tachment of gingiva. 
surfaces. 

Occlusal surfaces. {Show very smalliShow wider orifice, 
orifice of cavity,|greater enamel de- 
slight destruction of|struction, shallow 
enamel; deep pene-|penetration. 

FORM tration. 
OF CAVITY Approximal sur--Show somewhat|/Show extreme sur- 
faces. wider orifice of cav-|face destruction, 
ity but deep pene-|shallow penetration. 

tration. 

Root surfaces. Has not been ob-|Show extensive but 
served to show'shallow lesion. 
acute caries. 

Rapidity of prog-|Rapid penetration,|Slow penetration, 

ress. often with pulp in-|pulp involvement 
volvement. more rare. 

Sensitivity to in-|Very great. Slight. 

struments. 

DENTIN Thickness of decal-|Considerable. Very slight. 

cified zone. 

Character and color|Soft cartilage-like;|Less soft; of a dark 

of carious dentin. [a yellowish-whitelyellow, brown color 
color; easily remov-jor black. 
ed with spoon exca- 
vators. 

Extent of partial de-|Great; very friable/|Slight. 

ENAMEL \calcification. and easily removed. 

Configuration of |§|Extensive overhang-|Slight, if any, over- 

cavity walls. ing walls. |hanging walls. 














@. The complete report, concisely and skillfully tabulated by Doctor Bodecker 
and suitable for framing, is to be issued to each member of the A. S. P. D. C. in the 
near future. Our secretary is giving much thought to making these valuable charts 


most attractive. 
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CHART II 


Variations in the reaction of the teeth to dental caries of 
individuals of different ages, depending upon the 
presence or absence of the pulp. 








IN CHILDREN 





Vital Teeth 


(1) Have highly permeable, open chan- 
nels filled with lymph, necessary for 
posteruptive calcification of dentin 
and enamel. 

(3) Abnormal pulp or deranged sys- 
temic conditions, most common in 
youth, change character and quan- 
tity of dental lymph, which prob- 
ably results in a reduced buffer 
power of the dental tissues. 

(5) Posteruptive calcification is incom- 
plete; dental tissues are highly per- 
meable. 

(7) Above conditions result in a rapid, 
deep penetration of dental caries. 


Pulpless Teeth 


(Pulp removed shortly after eruption of 

tooth.) 

(2) Are almost impermeable; tubules 
contain no lymph and are filled with 
gaseous-fatty casts as a result of 
metamorphosis of dentinal fibrils. 

(4) Pulp being absent, interior decalci- 
fication cannot occur. 

(6) Posteruptive calcification is incom- 
plete; nevertheless the tissues are 
almost impermeable, as noted under 
No. 2. 

(8) Caries, even if active in the mouth, 
cannot penetrate impermeable denti- 
nal tubules, but must pass through 
the matrix. Hence only a very slow 
surface destruction can occur. Ab- 
rasion is rapid, a posteruptive calci- 
fication is incomplete; fractures are 
common; absence of lymph results 
in a dry and brittle tissue. 





IN ADULTS—(after twenty-five years of age) 





Vital Teeth 
(9) Are less permeable, as pulp has re- 
ceded slightly with the formation 
of secondary dentin in the crown. 
Secretion of lymph is reduced. 

(11) Posteruptive calcification has been 
completed. 

(13) As a result of the above conditions, 
caries does not penetrate as rapidly 
as in children; is more superficial 
and sometimes comes to a stand- 
still. 


Pulpless Teeth 


(Pulp removed ten or more years after 

eruption of tooth.) 

(10) Are almost impermeable, as noted 
under No. 2. 

(12) Posteruptive calcification has been 
completed. 

(14) Caries is inactive, as noted under 
No. 8. Abrasion is no more rapid 
than in vital teeth, but liability to 
fracture is still imminent. 


* Excerpts from “‘A Classification of Dental Caries and Its Relation to Pulpless Teeth,” as 


prepared by Charles F. Bodecker, D.DS., F. 


New York. 


A.C.D., Columbia University Dental School, 








° DENTAL CARIES ° a 
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Bay, Dr. E. F., 100 E. Fourth St., James- 
town. 

Blum, Dr. Theodor, 101 E. 79th St., New 
York. 

Bossert, Dr. Walter, 1346 Taylor Ave., 
New York. 

Braun, Dr. Anna, 456 E. 149th, Bronx. 

Brophy, Dr. Frederick H., 200 W. 59th 
St., New York. 

Carrabine, Dr. Oscar, 542 5th Ave., New 
York. 

Cotton, Dr. Waite A., 241 W. 71st St., 
New York. 

Dailey, Dr. Wilbur M., 19 E. 69th St., 
New York. 

Douglas, Dr. George C., 80 Hanson 
Place, Brooklyn. 

Dow, Dr. Stanley M., 5 Popham Road, 
Scarsdale. 

Dunning, Dr. William B., 140 E. 80th St., 
New York. 

Dwyer, Dr. H. Shirley, 62 Hanson Place, 
Brooklyn. 

Eby, Dr. Joseph D., 121 E. 60th St., New 
York. 

Freund, Dr. Mathilde, 111 Lee Road, 
Scarsdale. 

Gibbin, Dr. Floyd E., 333 Linwood Ave., 
Buffalo. 

Goldberger, Dr. Alfred, 1340 Nelson 
Ave., Bronx. 

Goldman, Dr. Irving, 29 E. 9th St., New 
York. 

Hellman, Dr. Milo, 57 W. 57th St., New 
York. 

Hillyer, Dr. Norman L., 142 Joraleman 
St., Brooklyn. 

Hyatt, Dr. Thaddeus P., 1169 83rd St., 
Brooklyn. 

Kauffmann, Dr. Jos. H., 65 W. 54th St., 
New York. 

Kohn, Dr. Leonard, 332 New York Ave., 
Brooklyn. 

Lees, Dr. Abraham, 57 W. 57th St., New 
York. 

McCall, Dr. J. Oppie, 422 E. 72nd St., 
New York. 

Mork, Dr. Waldo H., 501 Madison Ave., 
New York. 

Peterson, Dr. Theodore O., 1 Hanson 
Place, Brooklyn. 

Schroeder, Dr. Florence E., 80 Hanson 
Place, Brooklyn. 

Strusser, Dr. Harry, 175 5th Ave., New 
York. 

Tracy, Dr. William D., 2 E. 54th St., New 
York. 

Trolley, Dr. W. R., Medina. 


OHIO 


Casto, Dr. Frank M., B. F. Keith Bldg., 
Cleveland. 


Elwell, Dr. D. H., 2010 E. 102nd St., 
Cleveland. 

Frankel, Dr. H. G., 3584 Redding Rd., 
Cincinnati. 

Friedman, Dr. Serena E., 963 Rose Bldg., 
Cleveland. 

Hall, Dr. Rush, Cleveland. 

Hien, Dr. C. R., 53 N. Mulberry St., 
Mansfield. 

Hoffman, Dr. C. R. A., 6503 Detroit Ave., 
Cleveland. 

Johnson, Dr. L. R., 21 E. State St., 
Columbus. 

Lang, Dr. J. F., 21562 Loraine Rd., 
Cleveland. 

Laskin, Dr. Jacob Edward, 1314 Medical 
Arts Bldg., Cleveland. 

Montgommery, Dr. Q. F., 4927 Central 
Ave., Cleveland. 

Newcomb, Dr. M. R., 1532 Keith Bldg., 
Cleveland. 

Pettibone, Dr. E. L., 6503 Detroit Ave., 
Cleveland. 

Rabine, Dr. M., 2010 E. 102nd St., Cleve- 
land. 

Schultz, Dr. Chester J., 12900 Euclid 
Ave., Cleveland. 

Schroeder, Dr. Elmer F., 163614 Sylvania 
Ave., Toledo. 

Stratton, Dr. P. E., 227 Cleveland Ave., 
N. W., Canton. 

Thomason, Dr. Henry, 2532 Highland 
Ave., Cincinnati. 

Wilson, Dr. H. R. C., Clev. Bldg. of Edu- 
cation, Cleveland. 

Wolf, Dr. D. M., Ghattenhutten. 


PENNSYLVANIA 


Aiguier, Dr. J. E., Medical Arts Bldg., 
16th and Walnut, Philadelphia. 

Beatty, Dr. B. Elizabeth, Temple Uni- 
versity Dental School, Philadelphia. 

Casto, Dr. Theodore D., 1831 Chestnut 
St., Philadelphia. 

Crouse, Dr. H. M., 1000 Johnstown Trust 
Blidg., Johnstown. 

Davidson, Dr. J. B., 1325 Foulkrod St., 
Philadelphia. 
Gabel, Dr. Arthur B., Evans Institute, 
40th and Spruce Sts., Philadelphia. 
Hagan, Dr. Clarence W., University of 
Pittsburgh, Pittsburgh. 

Kabnick, Dr. Stuart F., 1410 Spruce St., 
Philadelphia. 

Lewis, Dr. O. G., 1614 Locust St., Phila- 
delphia. 

Lucas, Dr. J. J., 356 Main St., Eynon. 

McCall, Dr. T. A., 19th and Spruce Sts., 
Philadelphia. 

Mears, Dr. R. C., 126 Bala Ave., Bala 
Cynwyd, Philadelphia. 

















Ritsert, Dr. Ernest, Temple Univ. Den- 
tal Schoal, Philadelphia. 

Tank, Dr. Gertrud, 330 S. 9th St., Com- 
munity Health Centre Dental Clinic, 
Philadelphia. 

Tassman, Dr. Gustav C., 715 Medical 
Arts Bldg., Philadelphia. 

Thompson, Dr. G. W., Perry Bldg., 16th 
and Chestnut Sts., Philadelphia. 

Updegrave, Dr. W. J., 230 W. Duncannon 
Ave., Philadelphia. 

Wampler, Dr. Joseph K., 915 Bessemer 
Bldg., Pittsburgh. 

Werther, Dr. Raymond, 1600 Walnut St., 
Philadelphia. 

Wright, Dr. H. B., Medical Arts Bldg., 
Philadelphia. 

Yearick, Dr. J. H., 4548 Wayne Ave., 
Philadelphia. 


RHODE ISLAND 


Charbonnel, Dr. E. A., 344 Westminster 
St., Providence. 


TENNESSEE 


Braly, Dr. T. E., 1024 Volunteer State 
Life Bldg., Chattanooga. 

McRae, Dr. L. J., 1406 Exchange Bldg., 
Memphis. 

Pogue, Dr. Leonard F., 400 Doctors 
Bldg., N«shville. 

Rich, Dr. Celia, 523 Doctors Bldg., Nash- 
ville. 

Russell, Dr. George M., 910 Sterick 
Bldg., Memphis. 


TEXAS 


Barron, Dr. S. L., 702 Medical Arts Bldg., 
Dallas. 

Bowers, Dr. Malcom Baker, 1216 Medi- 
cal Arts Bldg., Dallas. 

Bridgeford, Dr. R. D., Colorado. 

Clyde, Dr. Wylie L., Tyler. 

Farmer, Dr. Barney, 912 Norwood Bldg., 
Austin. 

Foster, Dr. D. K., Box 332, Marlin. 

Griffin, Dr. J. L., Gainesville. 

Griffis, Dr. Gladys, Paris. 

Hicks, Dr. R. J., Rushing Bldg., San 
Augustine. 

Hillen, Dr. G. R., Dallas. 
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Hoover, Dr. W. W., Hamilton. 

Howard, Dr. Walter J., 505-6 Myrick 
Bldg., Lubbock. 

Keith, Dr. O. A., Beaumont. 

Lee, Dr. R. E., Lee Bldg., Edna. 

Lux, Dr. Konrad, 1012 Medical Arts 
Bldg., Waco. 

Martin, Dr. H. R., Mexia. 

Mayo, Dr. K. W., 3104 Main St., Houston. 

Mills, Dr. Sam E., 317 Medical Arts 
Bldg., Houston. 

McCord, Dr. D. C., Albany. 

McGowan, Dr. J. H., Jr., Cross Plains. 

Parker, Dr. F. M., Freenville. 

Parks, Dr. S. R., 1505 Medical Arts Bldg., 
Dallas. 

Pecora, Dr. S. V., 810 San Jacinto Bldg., 
Beaumont. 

Prichard, Dr. J. F., 4121 Camp Bowie, 
Ft. Worth. 

Ray, Dr. Otis C., Gatesville. 

Risser, Dr. Stella, 721 Medical Arts 
Bldg., Houston. 

Rogers, Dr. J. M., 2603 Welborn, Dallas. 

Rowell, Dr. Freeman, Denton. 

Slaughter, Dr. W. F., 1313 Medical Arts 
Bldg., Ft. Worth. 

Wade, Dr. Juanita, 1304 Medical Arts 
Bldg., Dallas. 

Wimberly, Dr. A. J., Sweetwater. 

Wofford, Dr. C. D., Plainview. 


WISCONSIN 


Gerlach, Dr. Lester A., 2650 W. Hopkins 
St., Milwaukee. 

Kommers, Dr. L. C., Beaver Dam. 

Morgan, Dr. G. E., 2039 N. Prospect Ave., 
Milwaukee. 

Peetz, Dr. A. J., 503 State St., Madison. 

Steerns, Dr. R. H., 203 First Nat. Bank 
Bldg., Oshkosh. 


AUSTRALIA 
Murphy, Dr. W. F., Wickham Terrace, 
Brisbane. 
CANADA 


Mowry, Dr. Daniel P., 1411 Stanley St., 
Montreal. 
Sampson, Dr. J. A., New Westminster, 


Thompson, Dr. G. K., 277 Tower Rd., 
Halifax, N. S. 





@ The Supplement, which is to be added to this Roster, will appear in the next 
issue of Review. Every member whose name does not appear above, desirous of 
retaining membership in the society, please inform WattTer T. McFAatt, 106 Forrest 


Ave., N. E., Atlanta, Georgia. 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 


J. H. KAUFFMANN 


@ Tue Hyatt Stupy Crus: “Protect 

the Teeth.” The New Jersey State 
Dental Journal, pp. 49-51. April, 
1935. 

To teachers and nurses interested 
in the health of children the follow- 
ing suggestions are offered: 

(1) Stress the importance of hav- 
ing the deciduous teeth treated. 

(2) Urge the child between the 
fifth and seventh year to visit the 
dentist frequently so that the first 
permanent molars can be carefully 
examined shortly after eruption. 

(3) Explain to children and par- 
ents the advantage of caring for 
teeth with enamel defects before ex- 
tensive decay starts. 

(4) Stress the fact that these de- 
fects may be easily and quickly 
treated. 


@ Harris, S. D.: “A Means at Hand 
to Combat Caries.” Dental Sur- 
vey, pp. 24-26. May, 1935. 

The program tcr everyday prac- 
tice with the most tangible promise 
of success is: scrupulous technical 
care for the prevention and control 
of dental caries, plus the use of 
widely accepted scientific data, par- 
ticularly as they concern diet and 
other potential systemic factors. All 
things considered, timely and fre- 
quent prophylaxis, bolstered by peri- 
odic roentgenogram examinations, 
with emphasis on the correction of 
the small defect and fissure as soon 
as these can be discovered, may be 
dentistry’s greatest contribution to 
public welfare and the immediate 
control of caries. Add to this a 
hearty encouragement of orthodon- 
tia, or better still, prevent its need, 
thus providing normal growth and 


development of the jaws and teeth 
for the individual child, and dentists 
need not temporize with the problem 
of caries or any of its possible 
factors. 


@ Mrrty, O. M.: “Amalgam Resto- 

rations and the Effect of Manipu- 
lation on Alloys.” The Dental Cos- 
mos, pp. 325-333. April, 1935. 


Practically every dentist uses 
amalgam, but in public he prefers to 
speak of the subject of inlays or any- 
thing else in dental practice. This 
is for at least three principal reasons: 
First, amalgam has been so misused 
and abused that it is looked upon as 
a sign of cheap dentistry; second, it 
is a difficult filling which requires a 
positive technique in order to get 
best results and, third, there are few 
who seem to know much about the 
subject. There are approximately 
2500 molars and premolars coming 
through the gums every minute of 
every hour of each day of the year, 
in the children of the United States 
between the ages of six and twelve. 
A conservative estimate as to the 
number of cavities developing in 
these teeth per minute is 1570 (pit 
and fissure cavities included) or 
820,182,000 cavities per year. If 
65,000 dentists would undertake to 
fill all these cavities, working every 
day of the year, Sundays and holi- 
days included, they would have to 
insert thirty-five fillings each day. 
Would we, as dentists, be equal to the 
task of inserting thirty-five gold in- 
lays each day? Would the children 
be able to endure it? Our only hope 
for these 825,000,000 cavities is well- 
made amalgam fillings or “Silver Al- 
loy Inlay Restorations.” 
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« « PUBLIC HEALTH ACTIVITIES » ~» 


DIRECTED BY Chief Division Dental Service 
Harry Strusser, D.D.S. Dept. of Health, New York City 





























Installment Number 5 


In determining a community program, one must first definitely establish 
type of service most beneficial to the community. The community itself 
determines the type of service. There are four types of service that I can 
suggest: 


1. Education only—classroom talks, pointing out importance of diet, nu- 
trition, home care and dental care—toothbrush drill. 


2. Education and Prophylaxis. In this case the child receives the 
prophylaxis in addition to the lessons pointed out in the above, and 
the parent is instructed to the needs of the child. The child is then 
referred to neighborhood dentist for the completion of necessary 
service. 


3. The use of individual hygienist or squads. This depends upon regis- 
tration in any one school or district, and the facilities in that school 
or district. 


4. If the community is such that the children cannot afford to obtain 
dental service at the private dentist, and there are no public clinics to 
care for those who need dental service and cannot afford to pay for it, 
then the dental clinics should be established, and the services ren- 
dered according to the needs of the community. There may be estab- 
lished a service whereby the dentists in the community cooperate 
and give the free service to the child or children at their private of- 
fices and therefore there will be no need for the establishment of 
clinic facilities. 


Each one of the above outlined methods can be set up to suit the needs 
of any particular section, which, as stated before, depends upon not only the 
economic condition of the community, its facilities, but also its ability to pay 
for such service and to maintain such service over a long period of time. 
Much can be accomplished if systematic planning is made the basis of all 
increase in service. 

At this time when such great numbers of our children are either on 
Home Relief or families are on Work Relief, with no physical possibility of 
obtaining preventive dental care, it is incumbent upon those in command 
of Public Health Service or Community Projects to institute such methods 
as will give the children the benefits of our training and knowledge. 

Dental disease is controllable. Do your share. 


@ Your views or questions on community health service are earnestly solic- 
ited by Doctor Strusser for discussion in Installment Six. Installment Six is to be 
devoted to such problems outside of the City of New York. 
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« THE N EW S _ Directed by WALTER T. MeFALL 














When we think of summer we in- 
variably think of vacation, good times, 
a rest, a change. Don’t forget the an- 
nual meeting of the A.S. P. D. C. in New 
Orleans in November, we are counting 
upon and expecting you. Make this 
occasion your vacation; give the wife 
a well deserved second honeymoon; 
bring the family to one of the most ro- 
mantic and attractive cities in America. 
This is your very best opportunity to 
mix business with pleasure, and to do 
30 successfully. See you in New Or- 
leans in November. 

The many State Dental Society pro- 
grams holding meetings in May and 
June have given splendid representa- 
tion and attention to dentistry for chil- 
dren. State clinics, educational and 
health exhibits, school projects, and 
capable essayists and clinicians have 
focused the thoughts of the general 
practitioners and the public on dentistry 
for children. 

Dr. Samuel D. Harris was essayist at 
the New Jersey State, Dr. Walter C. Mc- 
Bride at the Texas State, Dr. Harvey 
Payne at the Alabama State, Dr. Frank 
F. Lamons at the Mississippi State and 
Dr. Walter McFall at the Kansas State 
Dental Meeting. 

Have you noticed the increase in 
quality, quantity, and helpfulness of the 
articles appearing in all dental journals 
nowadays concerning dentistry’s most 
important phase, children’s dentistry? 
Dr. J. H. Kauffmann is certainly giving 
to all our members a most helpful and 
interesting bibliography of what’s new 
and what’s good in dental literature. 
We owe Dr. Kauffmann a real sincere 
vote of thanks for his fine service and 
work on this important committee. 
Keep it up, Doctor. 

A large number of the members of 
the A. S. P. D. C. are most active in other 
phases of dentistry’s great work. In 
the list of important committee assign- 
ments of every State Dental Society ap- 
pear the names of many of our most 


loyal members. Workers are always 
useful. 

Dr. Charles A. Sweet retires as presi- 
dent of the California State Dental So- 
ciety, Dr. George E. Morgan retires as 
president of the Wisconsin State Dental 
Society, and our immediate past presi- 
dent, Dr. Haidee Weeks, goes from our 
office to the presidency of the American 
Academy of Peridontology next year. 

All committees of the A. S. P. D. C. 
are busy at work “doing a good job” 
for you and for me. The reports at the 
New Orleans meeting will prove this 
statement. Say, members, did you ever 
stop to think how much work there is to 
running our organization? Dentistry 
for children is steadily, healthfully, and 
enthusiastically going forward because 
it is composed of unselfish, interested, 
useful members who believe in and love 
the cause for which we work and serve. 

Our society will soon have to be 
known as not the American but the 
International, for we have many fine 
members in our sister nations. We ap- 
preciate the interest, cooperation and 
service of these splendid men and 
women, for surely children are the 
same deserving, lovable, and hopeful 
little people anywhere they are found. 
We welcome and appreciate our mem- 
bers from “over there” and from every- 
where. 

The Editorial Committee of our So- 
ciety did a wonderfully fine service in 
sending a message of inspiration, en- 
couragement, and indorsement to the 
1935 graduating classes of all dental col- 
leges in America and Canada. These 
splendid young men and women who go 
forth each year to serve in‘ the greatest 
profession in the world need your en- 
couragement and help. Call upon these 
younger men, help them get started, 
give them the right hand of fellowship, 
welcome them to your city and state. 
Dentistry for children’s aims can and 
will come true only as every dentist 
everywhere does his most. 
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CHARLES A. SWEET FRANK A. DELABARRE WALTER T. McFALL 
PRESIDENT PRESIDENT-ELECT SECRETARY-TREASURER 
242 Moss Avenue 520 Beacon Street 106 Forrest Avenue, N. E. 
Oakland, California Boston, Massachusetts Atlanta, Georgia 


American Society for the Promotion 
of Dentistry for Children 


Executive Counci. Executive CouNcIL 
CHARLES A. SWEET OFFICE OF THE SECRETARY T. P. HYATT 
FRANK A. DELABARRE 106 Forrest Avenue, N. E. JOHN E. GURLEY 
WALTER T. MCFALL Atlanta, Georgia CLAUDE W. BIERMAN 
SAMUEL D. HARRIS H. SHIRLEY DWYER 

HAIDEE WEEKS LON W. MORREY 
Dear Fellow Member: 


Another issue of the Review comes to you and me, bringing so many good 
things of interest, help and usefulness. How did we ever get along without the 
Review; do you appreciate it and boost it as you really should? 

The State Units in those states where we are organized are doing splendid 
work, meeting regularly, focusing attention on our work through clinic and study 
clubs, state dental programs, giving papers and clinics for district dental society 
meetings, helping with the various health educational projects, and gaining desir- 
able new members each month. 

State Units have been organized and are functioning wonderfully well in 
New Jersey, Nebraska, and Ohio. These three groups have already made applica- 
tion to the A. S. P. D. C., and surely we are all delighted with the fine work the 
organizers are doing in these states. What is your state doing for dentistry for 
children? Have you a State Unit; why not? 

In this issue will be found the roster of members for 1935. Is your name cor- 
rectly spelled; is your address correctly stated? Please check on this and notify 
either the editor or myself if there is any mistake. If your name does not appear 
on this list, a supplement will be published in the next issue. Remember, your 
fellow members can only refer patients to you in your city as they have your name 
and address. 

Do you receive the publication of our society, the Review? Do you receive it 
regularly? Don’t miss a single issue. The questionnaire, the public health ac- 
tivities, the news, the editorials, the methods and technique offer a most useful 
and helpful working library in dentistry for children. 

A splendid chart will come to you this month proving the interest our society 
has in each member. To the query, “What do I get for my dues,” the chart the 
Review, the roster, the annual meeting, the fellowship, the entree into the offices 
for observational study, the privilege of working with an interesting, unselfish 
group in dentistry, the opportunity to serve boys and girls in a bigger and finer 
manner, these and more than these answer the above query. 

Have you checked up on the matter of dental college’s curriculum in dentistry 
for children lately? Get a copy of the new curriculum program, inquire of your 
Alma Mater what is being taught the students in our work, help your college and 
the younger students by helpful suggestions you have learned from study and 
experience. 

Make your reservation for our annual meeting, November 4, in New Orleans. 


Watter T. McFAtt. 


—_— iS 















































22 Review of Dentistry for Children 


The Physician's Need for a Dentist 


A few of the many children who have come to me as patients, whose 
difficulties, while apparently medical, were based upon conditions which 
could be cared for only by a dentist skilled in children’s dentistry will serve 
to illustrate clearly the physician’s need for a dentist as a consultant and 
colleague. 


R. M. V., a boy of eight years, was brought for an examination because of 
“nervousness” which expressed itself as general irritability and unreasonableness 
and as a facial contortion which, it was feared, might be due to chorea. On examina- 
tion he was found to be perfectly healthy, but to have a cross bite. His facial con- 
tortions were due to his efforts to find a comfortable position for his jaws, and his 
extreme irritability, of which his mother complained, was due to the constant irri- 
tation of his nervous system by the uncomfortable position of his jaws. Correction 
of his malocclusion caused all symptoms to disappear. 

Wm. M. was brought to be examined because of “nervousness” and because he 
would not eat well. Examination revealed a healthy boy growing normally for 
his age. His medical history and his present environment were without signifi- 
cance and above reproach. However, he had fillings in all his second deciduous 
molars which were not contoured and which were so high that he could not com- 
pletely close his mouth. When referred to a dentist, who removed these fillings 
and replaced them with properly contoured fillings, all signs of nervousness disap- 
peared and he gained five pounds in weight in the succeeding month. Surely no 
drug, method of feeding, or any treatment other than skillful dentistry could have 
produced this highly satisfactory result. 


These are striking cases, but they are rare in comparison to the great 
number of children who are brought to me because they are “run down,” 
are eating with poor appetites, perhaps, and are having frequent prolonged 
“colds.” Examination may reveal pathological conditions in the upper res- 
piratory tract such as diseased tonsils, adenoid obstruction, or infected 
paranasal sinusitis. Frequently examination will also reveal carious teeth, 
perhaps with exposed pulp chambers or with fistulous tracts opening about 
them. When the fistulous openings are pointed out to the mother, she says, 
“Oh, yes, those are only gum boils.” Sad to relate, all too frequently she 
quotes her dentist as the authority for her belief in the harmlessness of this 
type of infection. 

As part of the treatment of these children, a thorough dental examina- 
tion followed by adequate treatment is insisted upon. Experience has 
taught us that removal of tonsils and adenoid, clearing up of antrum infec- 
tions, correction of living habits, adequate intakes of food and accessory 
diet substances, attention to allergic states, if present, vaccines—autogenous 
or stock—and exposure to ultraviolet light may fail to produce satisfactory 
results after prolonged or combined courses, if infection is allowed to remain 
in the mouth. Also, as direct evidence, free from the confusion which 
might arise when several methods of treatment are used, or numerous foci 
of infection are attacked simultaneously, we have the great number of 
children who are brought to us because of poor health in whose examina- 
tions and living habits we can find nothing amiss except neglected carious 
teeth, and who are transformed into healthy normal children by adequate 
dental treatment alone. 

Currrorp Sweet, M.D., F.A.C.P. 
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« « « State Units » » » 





Officers recently elected among the State Units are: 


NEBRASKA— 
T. A. Gardner, president. 
G. Colgan, president-elect. 
J. C. Brauer, secretary-treasurer. 20— 


Oxto— 
E. H. Jones, president. 
M. Rabine, president-elect. Year 
E. L. Pettibone, secretary-treasurer. Aso 
E. V. Burns, H. G. Frankel, C. J. Schultz, executive 
council. 
MicHIcAN— 
L. Braun, president. 
E. Martinek, president-elect. 
J. N. Gasaway, secretary-treasurer. 
S. D. Harris, P. J. Ludington, W. C. McBride, executive council. 


Sixteen new members were added to the Nebraska unit and thus to the 
A. 8S. P. D. C. 











Pediatrics and Medicine 


Continued from page 10 


I have not been able to confirm it. Babies born with teeth at birth should be 
considered luetic unless proven otherwise. Other teeth that have been de- 
scribed as luetic are the cuff tooth where the lack of enamel over the distal 
part of the tooth makes the tooth resemble a cuff projecting below the sleeve. 
Occasionally the hypoplastic tip of the canine suggests the tip of a kernel of 
corn. There is no question that the hypoplasia of the six-year molar, re- 
ferred to as Fournier’s or Moon’s tooth, is the only one of the permanent 
teeth, the enamel of which is laid down in intra-uterine life. When there 
is a hypoplasia of both incisors and canines I believe that we may be satis- 
fied that we are dealing with hereditary syphilis. I do not wish to ascribe 
cross-ridging, longitudinal furrowing, pitting, microdontia, and delayed erup- 
tion to syphilis and I am in perfect agreement with Quinlan and other 
writers on this matter. 

Other symptoms about the mouth or face which may aid the dentists 
in diagnosing congenital syphilis are as follows: the saddle nose, the ab- 
sence of soft palate, marked ulcerations of tonsils, a high vaulted palate, a 
tongue which is deeply furrowed and which is referred to by the French as 
“scrotal,” and deep linear scars extending from the lips into the skin sug- 
gestive of old syphilitic lesions. All suspicious lesions in the mouth should 
be studied and syphilis ruled out and this opportunity will come more often 
to men interested in the study of dentistry of children. 
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Editorial 


The Physician's 
Responsibilities 


The children’s physician cannot 
give children the best possible care 
without the cooperation of a dentist 
who can fully meet the dental needs 
of his patients. Such expert dental 
care demands of the physician, in 
turn, certain definite responsibilities 
as follows: 


1. That his dental consultant be re- 
garded as an expert in his field, and 
therefore is entitled to every cour- 
tesy which is extended to medical 
consultants. 


2. That he, as a physician, take the 
responsibility for teaching his pa- 
tients the importance of well done 
dentistry for children. 

3. That he must inform himself suffi- 
ciently about dentistry for children 
to be able to recognize good den- 
tistry. 

4. That when the physician sees in- 
adequate dental restorations in his 
patient’s mouth, he must have the 
moral courage to tell the parent 
that they are unsatisfactory. On 
the other hand, when he sees 
dentistry that is well done, he 
should call the parent’s attention to 











the excellence of it and compliment 
the dentist who has done it. 

5. That he must lend his untiring and 
unstinted efforts to careful study of 
those children, often for little finan- 
cial return, who have rampant 
caries not explained by obvious 
lack of dental care or gross dietary 
deficiencies. Some of these children 
will be found to be taking too little 
vitamin, and some too much. Oth- 
ers will be found to be in an un- 
balanced endocrine state, while 
still others will be suffering from 
the toll being taken by a focus of 
infection, or such a state as an 
anemia. 


Only when he cooperates with the 
child’s dentist fully can the physician 
do his part in the work of the team, 
indispensable to child welfare—the 
dentist and the physician. 





It is the policy of this publication to 
call upon some outstanding person 
to be the guest contributor for each is- 
sue. The initial article and this editorial 
have been prepared by 


Dr. Clifford Sweet 


249 Moss Avenue 
Oakland, California 











Guest Contributors for October 


Lee Vincent John C. Brauer 


A detailed description of the pro- 
gram and the business planned by the 
A. S. P. D. C. for its New Orleans 
meeting, November 4, will be printed 
in the October issue of Review. 


Guest Contributor for January 
Charles Sweet Feature—ASPDC Meeting 
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« « 


JUST COMMENT » » 








@ “I wish to express my appreciation 
for the splendid improvement of this 
pamphlet,” says Oren V. Shaw. “Of 
course, such things take time, but the 
editors may feel proud of the things 
they have evolved. It is a real pleasure 
to read the Review, and I anticipate it. 
Would that it came every month and 
that it were ten times as large.” 


@ Oppie McCall, due to the increasing 
demands on his time, has found it nec- 
essary to relinquish the editorship of the 
New York Journal of Dentistry. Dr. 
Bissel B. Palmer has been elected to the 
office and we extend felicitations and 
our best wishes. 


@ The Pedodontic Bulletin (organ of 
the Nebraska Unit) accomplished a 
greater circulation in May by being pub- 
lished and contained in the Journal of 
the Nebraska State Dental Society. It is 
reported that this favorable relationship 
may be continued. 


@ Canada’s widely read Oral Health 
carried in its May issue a length disser- 
tation on the A. S. P. D.C. The author, 
J. Allan Sampson, associate editor of 
Oral Health, wrote in part, “. . . a con- 
certed and well coordinated campaign 
of progress, such as that fostered by the 
A. S. P. D. C. is sure to gain far- 
reaching results ...such endeavors 
should have the whole-hearted support 
of every member of our calling.” 


@ When we received a letter from Dr. 
L. R. Thompson (Winston-Salem, N. C.) 
saying, “I do not specialize in dentistry 
for children... but please give me 
some information concerning the 
A. S. P. D. C.,” it recalled to our mind 
that there are perhaps thousands of 
other dentists similarly interested. For 
these, REviEw can serve as a tangible 
illustration of our society’s efforts. For 





these locally, then, the Michigan Unit 
is contemplating a free subscription to 
REvIEw, one to be donated by each mem- 
ber to an interested dental acquaintance. 


@ Some forty copies of Review were 
mailed to Dr. E. L. Pettibone at his re- 
quest. These were employed to interest 
several Ohio dentists in the A. S. P. D. C. 
Doctor Pettibone succeeded so well that 
an Ohio unit was organized and sixteen 
new members enrolled. 


@ Frank Lamons is to be given much 
of the credit for the valuable series cur- 
rently appearing under “Pediatrics and 
Medicine.” 

@ Drop Ed. Sullivan a friendly note. 
Ed. is at the Veterans’ Hospital at Rut- 
land with the prospect of a six to eight 
months’ confinement there. His eyes 
are the source of trouble and reports 
about his condition are conflicting and 
disturbing. 

@ Among Pedodontists’ literary 
achievements in May was the widely 
published and republished article of our 
president, Charles Sweet, and the popu- 
lar efforts of the Detroit Clinic Club 
Children’s Section in Survey. 


@ Dentists in Public Health activities, 
who have long been striving for coordi- 
nation of your earnest efforts, write 
Harry Strusser your views or your 
questions. 


@ Doctor Weeks’ article, “Pedodontia 
to Prevent Periodontia,” printed in our 
January issue, has already appeared in 
abstract in Oral Health and in Survey. 


@ Add now to Thad Hyatt’s many hon- 
ors and achievements the title, “Con- 
sultant on Industrial Dentistry.” 

@. Thank you, Doctor Fried and Doctor 
Weinstein. 

















DESIGN YOUR LIVING 


What we steadily, consciously, 
habitually think we are, that we 
tend to become. 


John Cowper Powys. 
































